By MARY BARKAS, M.D. Miss B., aged 28. Admitted December 7, 1926 , suffering from depression, insomnia, lack of energy, tremors of hands, pains in back and epigastrium. Duration eighteen montlhs. Symptoms date from period of mental stress following breaking of an engagement owing to ill-health of fiance (tuberculosis). Her father died from tuberculosis eight years ago.
Two years ago history of illness considered to have been influenza, no diplopia; appearance suggests mild Parkinsonism, and hyoscine produces some increase of energy and no drowsiness or ocular symptoms.
Patient denies present conflict over engagement, but effect of illness is to limit her social contacts with friends, as she has lost interest and feeling and has no energy. She lies awake unable to sleep, troubled with compulsive thoughts of the past, of the engagements of her friends, etc., which are so vivid as almost to become hallucinations, though she has complete insight. She is the eighth of twelve children, of whom one was stillborn. One sister is psychotic, with depression and delusions of a persecutory nature, and the father had a delusional attack about twenty-three years ago, but recovered at home and has kept well ever since. There is said to be no further history of mental abnormality in the family. As a child of six months the patient suffered from convulsions which were said to be due to teething and lasted about a year. At the age of three shle had an attack of diphtheria, but there was no paralysis. The tracheotomy scar is still visible. She was rather backward at school, but reached the top standard, and took an active interest in social activities such as that of the Girl Guides, and she was an expert swimmer. The adenoma sebaceum, which was noticed first at the age of two, has persisted since without much variation.
In September, 1926, she was noticed to be very shaky on rising in the morning, and to be becoming depressed, easily upset, and prone to giving way to tears. PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE 6.3
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HIer condition became gradually worse, ideas of self-reproach developing, associated with an abnormal interest in religion. Three days before admission she was much ul)set by a sermon which she heard on the "wireless," and since then she refused to talk and was exceedingly resistive in every way.
On admission she refused to answer questions. She appeared very apprehensive aind frightened, and shrank away when approached, occasionally blurting out, "I did n-ot do it "-" I did. not do the murder." She could give no indication as to what tthe murder was, nor throw any light on the reason for her terror or her words. Physical examination showed her to be healthy, the adenoma sebaceum was confined to the usual "butterfly area" on the face and a few scattered spots on the chin and the upper part of the chest. There were a few small patches of leucoderma on the legs and trunk. There was acetone in the urine. She remained in this state for ten days and then brightened up. She then spoke freely and pleasantly. She stated that she remembered having talked about a murder and being frightened, but could give no reason for this.
She has recently bad several "fits." At the commencement of these she clenchles her teeth and looks extremely terrified, holding the body rigid. After about half a minute chronic muscular contractions commence and persist for. a minute or two, and gradually the fit passes off. The pulse-rate does not alter during the attack, nor does shle bite her tongue or pass urine. These attacks do not appear to coincide with the menses.
Her general mental development is low, but not mnarkedly so, and her physical development is good. She now appears cheerful and her mental confusion has to some extent cleared ul; there have been no "fits" for about a month.
General Paralysis treated by the Organism of Relapsing Fever. By WILLIAM MqODIE, M.D.
Mrs. D., AGE]) 42. Admitted September 29, 1926, suffering from insomnia and difficulty in speech, said to be of three months' duration. Later, history given of three years' change of mentality, carelessness about work and home, occasional loss of memory and confusion, but patient had lived alone and earned her living up to the time of admission.
On admission her speech was scanning rather than slurred, she had tremor of the face, but no other physical signs. Mental state one of anxiety, and she gave what seemed a clear account of herself, though from the later history it was apparently somewhat euphoric. Consciousness clear, no disorientation.
Blood: Wassermann reaction + 40 ±. Cerebro-spinal fluid: Wassermann reaction: + 40 +, cells and protein + + +. Lange, 5555555432.
After lumbar puncture, right pupil reacted less well to light than did the left. Other reflexes unchanged. Inoculated with the organism of relapsing fever October 4, 1926. (See charts slhown.)
After first rise in temperature speech much improved and general tremors diminished, but after second rise she became rather drowsy, confused, and unsteady on her feet, and began to be doubly incontinent.
On October 27 she was for the first timne hallucinated for sight and hearing. After this the course of her temperature hecame irregular and she showed signs of heart failure to a varying degree until November 12, 1926, when she developed signs of broncho-pneumonia and died. Tryparsamid had been given on November 4, 1926, but failed to aboxt the fever.
